Maine Dept.Health & Human Services
Div of Environmental Health , 11 SHS

S LIBS CEWASTEWATER DISPOSAL SYSTEMAPPLIC, _ (207) 287-2070 Fax: (207) 267-4172
PROPERTY LOCATION >> CAUTION: LPIAPPROVAL REQUIRED <<
City, Town, H ) . . -
or Plantation "L"q‘mé‘lfvi Town/City LTI Permit# _J i 5 / . )
Street or Road g? 7 /D’ P ,27% ,Q d ; Double Fee Cha%ed {1
L.PI # %

Subdivision, ,l‘ot #
T

/T-3

OWNERIAPPLICANT INFORMATION

Name (tast, first, MI) ™

ckesse 1 Tobw &

o Owner ¢ Town o State

J Owner
O Applicant

Mailing Address

Lo Lex 74/

of -
Owner/Applicant

Lisbow 1HE 04250

The Subsurfé::e Wastewater Disposal System shall not be installed until a
Permitis issued'by the Local Plumbing Inrspector, The Permit shail
authorize the owner or installer to install the disposa'l system in accordance

with this application and the Maine Subsurface Wastewater Cisposal Rules,

Daytime Tei. #

o7 3Y9~ ?—'773

Municipal Tax Map #

L Lot 56-“-‘"6

and/or Local Plul

OWNER OR APPLICANT STATEMENT -

| stale and acknowledge that the information submitled is correct to the best of
my knowladge and understand that any falsification is reason for the Department
ing Inspector to i

CAUTION: INSPECTION REQUIRED

| have inspected the installation authoirzed above and found i to be in compliance
with the Subsurface Waslewater Disposal Rudes Application.

"(Tst) date approved

L acal Phimbing Inspactor Sign

-

PERMIT INFORMATION

[]1. First Timeé System
[]2. Replacement Syst
Type replaced:
Year installed:

["]4- Experipfiental Systsm
[J5. Seagonal Conversion

THIS APPLICATION REQUIRES

[1- No Rute Variance
[[]2 First Time System Variance

. | Plumbing | tor A
H & kel Ebmbing tnsgrciara
3. Replacement System Varij

T

B 2R Elpmbing Inspector AREroVal horoval
4. Minimum Lop&ize Variance

IZE OF PROPERTY

Clsa. Fr.
[CJACRES

DI F@SAL SYSTEM TO SERVE

DISPOSAL SYSTEM COMPONENTS
[J 1. Complete Non-engineered System )
[ 2. Primitive Systern (graywater & alt. fotlet)
3. Alternative Toilet, specify: &1%—7’7 e
] 4. Non-engineered Treaiment Tank (only) J
[ 5. Holding Tank, galons )
[[]6. Non-engineered Disposal Field {only)
[[] 7. Separated Laundry Systam
[[] 8. Complete Engineered System (2000 gpd or more)
{1 9. Engineered Treatment Tank {only}
[110. Engineered Disposal Field {only}
[111. Pre-treatment, specify:
[]t2. Miscellaneous Components . e

D1. Single Family Dwelling Unit, No. of Bedrooms:
2. Multiple Family Dwelling, No. of Units: :

/ SHORELAND ZONING

DYes ‘. DNO

[J2. other: -
(specily)
Current Use DSeasona! [lvear Round[_JUndeveloped

TYPE OF WATER SUPRLY™

[]1. Dritied WeﬂZ’E.f’ﬁﬁg/ \.{Vell [ . private
[ 4. Busicf 5. otner

/

DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON,PAGE 3)

-~

TREATMENT TANK
l:l 1. Congrete
[Ja. Regular
[b. Low Profite
[[J2. Plastic

GAL,

DISPOSAL FIELD TYPE & SIZE
[T]1. stone Bed [] 2. StongAtench

GARBAGE DISPOSALUNIT

DESIGN FLOW yd

gallons p 'day
BASED ON:

[ a. cluster array [Ja. multi-
[ b. regular [1b. _~tanks in series
[(14. Other €. increase in tank capacity
SIZE; Clsq. ft.CTlin. &3 T d. Filter on Tanwﬁet
/ DISPOSAL FIELD SIZING EFFLUENT/EJECTOR PUMP
g L] NotREquired

. Bection 4G (meter readings)
5.1" ACH WATER METER DATA

7

LATITUDE AND LONGITUDE

- ; 1. Medium—2.6 s fAay Be Required
atObservation Holé #__~ 2. Medium-—--Large 3.3 sq. £t/ gpd 41_]. Required /] at center of disposal area
Depth y . []3. Large==-4.1 sq. ft. / gpd Specify only for engineered systems: Lat. d - m &
of Most Lirfiing Seil Factor Lon. d m s
)’ 9 “Extra Large---5.0 s¢. ft. / gpd DOSE: __ gallons if g.p.s, state margin of error:
“ . SITE EVALUATOR STATEMENT
| certify that on (date) | completed a site evaluation on this property and state that the data reported are accurate and

that the proposed system is in compliance with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241).

Site Evaluator Signature

SE#

Date

Site Evaluator Name Printed

Note : Changes to or deviations from the design should be confirmed with the Site Evaluator.

Telephone Number

E-mail Address
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